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According to all known laws of aviation, 
There is no way that a bee should be able to fly, 
 
Its wings are too small to get its fat little body off the ground. 
The bee, of course, flies anyway. 
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Aulya Farra Ramadany, J500080059, 2012, HUBUNGAN DIABETES 
MELITUS DENGAN KEJADIAN STROKE ISKEMIK DI RSUD Dr. 
MOEWARDI SURAKARTA TAHUN 2010, Fakultas Kedokteran, Universitas 
Muhammadiyah Surakarta. 
 
Latar belakang : Stroke sekarang mendudukiperingkat kedua didunia 
danmerupakan faktor utama penyebab kecacatan serius. Indonesia merupakan 
negara denganpenderita stroke terbesar di Asia. Data survei di RSUD DR. 
Moewardipadatahun 2010 jumlahpasien strokesebanyak 503, denganjumlahpasien 
stroke iskemik 275 danpeningkatanangkakejadian 5-7% pertahun. Serangan stroke 
lebihbanyakdipicuolehhipertensi yang disebutsilent killer, diabetes melitus, 
obesitas, danberbagaigangguankesehatan yang terkaitpenyakitdegeneratif. 
Diabetes melitusmemilikihubungandengan stroke 
iskemikmelaluiaterosklerosis.Hubungan diabetes melitussebagairisiko stroke 
iskemikmasihbelumjelaskarena diabetes bukanfaktortunggalterjadinya stroke. 
 
Tujuan : Untuk mengetahui hubungan diabetes melitus dengan kejadian stroke 
iskemik. Penelitian dilaksanakan di Unit Rawat Inap di bagian penyakit Saraf 
RSUD Dr. Moewardi Surakarta, pada 17 Oktober - 7 November 2011. 
 
Metode : Observasional dengan rancangan cross sectional. Besar sampel 
sebanyak 132 orang. Teknik sampling yang digunakan simple random sampling. 
Data diperoleh dari rekam medis tahun 2010. Data disajikan dalam bentuk tabel 
dan dianalisis dengan uji Chi Square pada taraf signifikasi α = 0,05. 
 
Hasil :Jumlahpenderita stroke iskemikdengan diabetes melitussebanyak 47 orang 
(71,21%). Padatabeldiketahuibahwapresentasiterjadinya stroke 
iskemikmeningkatdenganadanya diabetes melitus. Dari analisis chi square (x²) 
didapatkan x² = 13,516 dan p< 0,000 dengan nilai OR = 3,8 dan IK = 1,841-7,869, 
orang dengan diabetes melitusberisiko 3,8 kali menjadi stroke iskemikdaripada 
orangtanpa diabetes melitus. 
 
Kesimpulan :Terdapat hubungan antara diabetes melitus dengan kejadian stroke 
iskemik.  
 











AulyaFarraRamadany, J500080059, 2012, RELATIONSHIP BETWEEN 
DIABETES MELLITUS WITH INCIDENCE OF ISCHEMIC STROKE IN 
DISTRIC PUBLIC HOSPITAL Dr. MOEWARDI SURAKARTA, Medical Faculty, 
Muhammadiyah University of Surakarta. 
 
Background: Stroke is now in second place in the world cause of death and a 
main factors causing serious disability. Even in Indonesia with the largest stroke 
patients in Asia. From survey in hospital Dr. MoewardiHospital in the year 2010, 
the number of stroke patients as many as 503, with 275 ischemic stroke patients 
and increase the incidence of 5-7% every year. More stroke attacks triggered by 
hypertension so-called silent killer, diabetes mellitus, obesity, and various health-
related degenerative diseases. Diabetes mellitus has a relationship with ischemic 
stroke through aterosklerosis.However, the relationship of diabetes mellitus as a 
risk of ischemic stroke remains uncertain due to diabetes is not a single factor for 
stroke.  
 
Objectives: To determine the relationship with the incidence of diabetes mellitus, 
ischemic stroke. Research conducted at the Inpatient at the neurologi unit in 
DrMoewardiHospital Surakarta, on 17 October 2011 to 7 November 2011. 
 
Methods: Observational with cross sectional design. A sample size of 132 people. 
The sampling technique used simple random sampling. Data obtained with the 
medical records of 2010. The data presented in tabular form and analyzed by Chi 
Square test at a significance level α = 0.05. 
 
Results: The number of ischemic stroke patients with diabetes mellitus by 47 
people (71.21%). On the table is known that the presentation of ischemic stroke 
increased with the presence of diabetes mellitus. Of chi square analysis (x ²) x ² = 
13.516 obtained and p <0.000 with a value of OR = 3.8 and IK = 1.841 to 7.869. 
its mean that people with diabetes mellitus have a risk 3,8 more times will got 
stroke ischemic than people without diabetes mellitus.  
 
Conclusion: There is a relationship between diabetes mellitus with incident 
ischemic stroke. 
 
Key words: diabetes mellitus, ischemic stroke 
 
 
 
 
